FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B, Morghgm:™

M eos e Secretary of State

DOCUMENT # P97000076036 (7)

1. Corporation Namao

TRUCK PERFORMANCE AND ACCESSORIES OF SOUTH FLORI

WA

Principal Place of Business Maihfné Address
685 NW. 11 ST, B35 NW. 11 ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/03/1987

. Pancipal Place of Businoss | 2. Mailing Addross 4. FEI Number Applied For
Mﬁ-_%_i Q,Q_A\I,e R L. ,,,iﬂl % S vr ’o Qﬁvf‘ & "'0'1 1 8‘? 6 2, Not Applicable
Suile. Apt. #. etc Suite, Apt. #, etc. - $8.75 additional
. 6. Certificate of Status Desired (| y
2] Bujld'ing #(926 [ @ ' ue Deel Foo Required
City & State City & Stato B. Election Campaign Financing $5.00 May Be
— » - " y
e Fl oe &-q . 28] M | rAmalr, ‘F[ [7) l‘"t& a Trust Fund Coentribution ] Added to Fees
Country e | Countiy B. This corporation owss or has paid the current year Intangible
CUASA [ &2 025 o] U SA Personal Praperly Tax dus June 30, §flYes [ No
9. Name and Address of Currenl Regislered Agenl 30. Name and Address of New Registered Agent
RECTOR, GUY § 811 Narne
6835 N.W. 11 5T. 82| Streot Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83

B84] City 85| Zip Code
FL [*]

1. Pursuant‘lo the pravisions of Seckons 607.0502 and 607 1508, Tlorida Statutes. the above-named corporation submits this statornent for the purpose of changing its registerad
offico o mugistered agont. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agont. | arf familgmwith, and aceant the oyligations of, Sectan BO7.0L05, Florida Stalules.

2~ -~98

SIgPalure, lypod e pranted famn £ 16g <thredd BG 7»\7! and b ppleathe (NDTE Rugislured Agenl signalure required when reinstating) DATE
12, n . OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE Yeesideat T Doiee LITIMLE — [Jchangs L7 Addition
NAME S et Re ctor 1.2NAME
smeranoress | QARG Nw ) St 1.3 STREEY ADORESS
CITY - §T- 2P Cemboruilo ©inps, 1. 2306729U 14 CITY-S1-2F _
TILE LI DEceTe 21TIE [Jchangs” [ Asdition
HAME 2.2 NAME
STREET ADDAESS 2 I STAEET ADDRESS
CITY-ST-2IP 2 4CHTY-ST-2P
THLE [T oELETE 31TMLE [JChange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
Y. ST-2IP o 34, CITY-S1-2F
TITLE [T oeLEre 41 TILE [l crange [} Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STACET ADDRESS
CY-S1- 2 o 44 ITY-31-2P
TITLE o [T oecere 51TILE [T Change L] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54CIY-ST-2IP
MLE o T peweTe 61 TITLE [J change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiTy-ST- 2P I EALITY-SI- 7P

14. | hereby cerify that tha infornalon suppiied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutas. | further certily that the information
indicatad on this annual report or suppemental annual repaort is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
afhicer or diroctor of the corporalion ar the: receiver or Irustec ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appaars in

Biock 12 or Black 13 it chargod, or on an attachig 1 address.
2 m\% ¢ qsw\% 3L-08Y

QICNATIIRE:

CR2E034 (10/97)



